e ——

i .3
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FOR INSTRUCTIONS, SEE BaCK OF Forym FORM .‘ S
' DISCLOSQRE SUMMARY PAGE DR-2 DISCLOSURE
coglgrrtss NAME (Must be same as on Statement of Organizationj (Rev. 01/2001) |  RepoRT f
ITI1Zens O N K o < <t
F' N KT B W/LC =2 ForOfﬁceUaOng
i IMPORTANT: Indicate type of committee you are reporting for: E Comm. # -
Indexed
(1)SratewidelLegislativeCandicme(2)StamﬂdePAC(3)StatePz 4 )CountyiLocal i
{ 5 )County PAC ( 6 )Baliot Issue/Franchise Committee (7 )County/(:inlz éeniral Comn:?éecanma‘e Audited
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party -
Nike Bowies Reeumeioqn -
Office Sought District (if Senate or House) ~ ’1:;
WAreoe o Davesper— ] & =

41

DATE SIGNED _

SIGNATURE OF TREASURER (or person filing this repor: TELEPHONE

{

i

{report date) ' Indicate one
[JCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

ﬁ Check if this is final (termination) report and attach Notice f Dissoiution Form DR-3. County & Local Committees, enter County in

which Election is heid

(You must continue to file reports until a Notice of Dissolution is filed.) ScoTr
—_—
MM
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of alf monies held
by the committee. This amount MUST be the same ss the cash on hand at the end
of the ast reporting period, or must be zero if this is fiwt report filed.) ... $ HC§, g
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) ... ... _C
Schedule F: Loans Received total (Attach Schedule F) <
Schedule H: Total Sales of Campaign Property (Attach Schedule H) e ()

(Scheduie H applies to Candidates’ Commitiees Onily)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Attach Schedule B) (**also see debts and joans below)...
Schedule F: Loan Repayments total (Attach Schedule F) ... 26X

CASH ON HAND at the end of this repaerting period (it final repert, balance must

be zero) (Attach DR-3) ..o $ eI
TUNPAID BILLS (From Schedule D - Attach Schedule D) . s )
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . e $ [
TOUTSTANDING LOANS (From Schedule F - Attach Schedue F). -3 _/599%.cé
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves _X No

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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For Instructions, See Back of Form SCHEDULE 1
A MONETARY
CONTRIBUT?ONS - MONEY TAKEN IN (Rev. 06/97) RAECEIPTS
{including candidats’s personal funds)

COMMITTEE NAME (Must be same as on Statement of O.ganization)
CiTIZENS FCR NikY Bowlcs

[J cHeck THis BOX IF
AMENDING FORM

IDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRZ W A STATE PAC (POLMICAL ACTION COMMITTEE), LIST THE PAC
THE PAC CHECK NUMBER
DISCLOSURE BOARD.

STATE CAND!
NUMBER AND

CAUTION: Section 68B.32A(6), lowa Code,
for any commercial Purpose by any person

prohibits the use ¢t information copied from reports and statements for
other than statutory poiitical committees.

IDENTIFICATION

INTHE DESIGNATED COLUMI. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

soliciting contributions or

DATE
RECEIVED
{(MM/DD/YR)

PAC 1D NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADIIRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE"

(if applicabie)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID#
CK#

D#
CK#

SUB-TOTAL

O

TOTAL (if last page of this
schedule)

O

” Disclosure law requires candidate committees to disclose the retationshi of any refatlve making a contribution to the
commitiee. Relationship must be shown to the third

degree of consanguiriity (blood relatives) and affinity (relatives by

susname of contributor is th> same as candidate, but there is no Page

(o

mariage) (See Page 2 of forms packet.). if
famifial retationship, enter "not applicable”

in the relationship column.

(for Schedule A)
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Niky Bowles

FOR INSTRUCTIONS, SEE BACK OF FORM

563 355 8419

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBI
CANDIDATES, LIST THE CANDIDATE IDENTIFICATI
PAC CHECK NUMBER FOR EACH EXPENDITURE.

ETHICS & CAMPAIGN DISCLOSURE BOARD.

UTIONS MADE TO STATEWIDE OR LEGISLATIVE
ION NUMBER N THE DESIGNATED COLUMN ANC THE
A LIST OF ID NUVBERS IS AVAILABLE FROM THE IOWA

S ———....

p-5S
SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Oraanization)
CUTLZENS FoR Niky Bowees

DATE
EXPENDED
(MMDD/YR)

CANDIDATE
1D NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement} WAS LADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

CK#

ID#
CKi#

ID#

CK#

1D#

CK#

CKit

iD#
CKi#

TOTAL (if last page of this schedule)

SUB-TOTAL

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must 2 so be inventoried on Schedule H. (Refer to Schedule H instructions.}

Expenditures to persons/entities providing consulting, advertising, fun :_l-raising,
Schedule G by the amount, purpose, and date of each type of expent iture mad

Scheduie G instructions and lowa Code 56.6(3)(i).)

polling, managing, organizing services must also be deta}l temized on
e by the person/entity on behalf of the candidate’s committes. (Refer to

Page

[ oi_{

{for Schedule B8)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Staternent of Organi.-ation) {Rev. 0B/98 INDEBTEDNESS
T ; . !
LG: THZENS Toe NIKY Bow < [J CHECK THIS BOX
. o IF AMENDING
NOTE: Debts previously reported that remain unpaid must be imiduded on this FORM
Schedule, as welt as any new abligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
NOT INCLUDE L. - N 35 feceived, but not paid for by the
(Go C E LOANS —~ SHOW LOANS ON 3CHEDULE F) end of the period.
regardless of whether an invoice
has been recaived.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSCN SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
$
C
SUB-TOTAL § $
G
TOTAL DEBTS OWED BY COMMYTEE AT THE END OF THIS REPORTING PERIOD | $
O
o ; i 3 Page !/ of 4
% actual figure is unknown, show “estimated” beside the figure g {for Scheduie D)

CANDIDATE COMMITTEES NOTE:
-vmmm.uemmmmmwmmmmmmmmmmmm lmacomctmmmmpmmdodformm
or continuing performancs. Entsr the name of the consuitant who provides C* pracures services for lems such as advertising, fund-raising, poiting, managing,
OF arganizing services. Heponmsmemnsemenmdpeﬂomam theeslinamdpeﬂommreasonabiyemeetedofhcmmm




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Stalement of Organization)
Citizens o Niky Bowdl€' s

NOTE: This schedule reporls money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S /&, 206, G/

SCHEDULE
F LOANS
{Rev. 08/98) RECEIVED
& REPAID
] CHECK THIS BOX IF

AMENDING FORM

]
PART i - MONETARY LOANS RECEIVED TH!S REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party s (Loans forgiven must be reported on Schedule £ -- in-kind Contribufions. )
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED | (include Endorsers Name, if Applicable) TO CANDIDATE OF LOAN (MM/DDIYR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MMDD/YR) if Applicable*) If Appiicable)
— A
$ | Teemts T - RoweeEs $
S-36F| (o Ufica Ridg-fof + 3¢, _
< : . - Sleuse 1908 55
DAVENZewT TA S2¢0y '
TOTAL (PART I) $ o TOTAL CASH REPAYMENTS (PART If) $. 208 55
From Schedule E -- TOTAL LOANS FORGIVEN s LSO
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $75,998. 0¢

*Disclosure law requires candldale commiltees to disclose the refationship of any relative
making a contribution to the commiitiee. Relationship must be shown to the third degree of
cansanguinlty (blood reiatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) if surname of contribulor is the same as candidate, but there is no famiiial
relationship, enter “not applicable® In the relationship column when it applies.

Page

[ o !

(for Schedule F)
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ML ETYMNIAL RN U

May 08 08 12:17p

R (7 AISSISSIGD) Web Adcrass: wvveihnvcu.org
Valley Credit Union {3089) 793-620C =138 ALL LOSATIONS

3206 - Sth Avenue, Rock islong, I 350 Washingten S1 -«
ITth Ave & Kennedy Dr., £as! Wotine. it 2162 .
2101 - 52nd Ava.. Moline, fL {Outside ScutPark daalip 2E2D AAL
The Credit Union Plugs, SowshPark Mall, Maline, 1L 1631 11h S

39 - 9t Streer, Sitviy, 1L 3648 W, Kimber)

SHSH Journal Youcher

24256 3 219 GRF BR:p@ii

7OB76023-18  CITIZENS FOR NIK/ BOWLES, EFF DT:aS/@a,¢a 295790
BEG BAL: —_ =68.85 AMT: ~268.85 FROM FREE THRIFT CHECKING
MEMB FEES: .7  _pa NEW BAL: . a2

7TRR7EVE3I~ @ CITIZENS FOR NIKv BOWLES/ EFF DT:85/28/28 39579@
BEG BAL: S ,26.13 AMT: £68.85 TO REGULAR SHARE RCCT

MEMB FEES:«JQfL//y .@@ NEW BAL: 294. 58
[

Bill Fayver Now Available
You' re worth moyvye at IHMUCU

e R

Yous wimarins Satera®y mvrmed 1c; $T9G.0601 ] Ve deloymg the availabifity f & _ deposit. These unds will be avaiintlo on tha  busi
Ay alier the day of your deposit or o i

S t ice al the tine yo nd e check you deposited is paic, we witi relund o you

= the additional delay that we are 1mposing. To cbizin a reiung
Rt ur ezl 7956200 5

CUA |

Nationat Cregit Union Administration
A US. Gouernment Anoney l
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@ IH MISSlSSlp p / MULTI-FACTOR AUTHENTICATION

Va[le I ( } ] Have you updated your login yet? As of March 25th, ali online branch users
y C edlt Un’on will be requirec to log in using the Muiti-Factor Authentication. This is

an additional izyer of security that is designed to further protect your
p financial information. See our home page for details.

0. Box 1010 Make your update today!

Moline, IL 61266-1010

www.ihmvcu.org

» S ———
R — YOUR STATEMENT OF ACCOUNTS
= 01/01/08 THRU 03/31/08 —
- m— 37574- 37574 ¥ —
wa— CITIZENS FOR NIKY BOWLES YOUR7%<<>:7((:5933NT NUMBER D—
o 6401 UTICA RIDGE RD Page 1 of 1
- UNIT 36 For quesﬁons and account information
_— DAVENPORT IA 52807 call 1-309-793-6200.
*—
SUFFIX:00 REGULAR SHARE ACCT ‘
BEGINNING BALANCE 26.13
TRUTH IN SAVINGS INFORMATION
BALANCE RANGE RATE APY
.00 - 2,499.99 0.750C% 0.7526%
2,500.00 - 24,999 .99 1.000C% 1.0046%
25,000.00 - 9,999,999.99 1.2500% 1.2572%

ANNUAL PERCENTAGE YIELD 0.7526%
JOINT OWNERS: NIKY AND THOMAS J BOWLES
NO ACTIVITY THIS PERIOD FOR THIS SHARE ACCOUNT
TAX INFORMATION BELOW:
REPORTING SSN: ##H#-##-1582 Y-T-D CIVIDENDS: .00

SUFFIX:10 FREE THRIFT CHECKING

TRUTH IN SAVINGS INFORMATION

BALANCE RANGE RATE APY
.00 - 9,999,999.99 0.0000% ©.0000%
ANNUAL PERCENTAGE YIELD 0.0000%
BEGINNING BALANCE 268.85
DEPOSITS .00
DRAFTS .00 TITAL NUMBER DRAFTS CLEARED (o)
MISC DEBITS .00
MAINT/SERVICE CHGS -Q0
ENDING BALANCE 268.85

JOINT OWNERS: NIKY AND THOMAS BOW_ES
TAX INFORMATION BELOW:

REPORTING $SN: #H##—##-1582 Y-T-D DIVIDENDS: -00
FOR 2008
REPORTING * 1IRA YTD * OTHER YT)> =* TOTAL YTD * TOTAL YTD * TOTAL YTD =
SSN DIVIDENDS DIVIDENDS DIVIDENDS WITHHOLDING FORFEITURES
KA¥-#H#-1582 .00 .00 .00 .00 .00

SEE REVERSE SIDE FOR TERMS AND CONDITIONS




